CASE REPORTS Case 1. On 17 March 1960, R.F., a 9-year-old white male underwent open-heart surgery for repair of an interventricular septal defect. A disk-type oxygenator was used and the perfusion time was 2 hours and 1 minute. Hypothermia was not used. Preoperatively the liver was palpable 2 cc. below the right costal margin. There was no palpable splenomegaly or lymphadenopathy. The total white blood cell count was 14,000 with 31 per cent lymphocytes. Fever of 1020 to 1030 F. persisted during the first postoperative week and then cleared. On 7 April 1960, fever of 1020 F. recurred and at the same time 10 per cent eosinophiles were present in the peripheral blood. Cultures obtained for bacterial growth were negative. Fever The absence of chest pain, pleuritis, arthritis, and neutrophilia clearly differentiates the syndrome described from the post-commissurotomy syndrome. The pertinent features of the syndrome as exemplified by our patients was the initial development of fever and eosinophilia some time during the second or third postoperative week. In two patients this was followed shortly by the development of splenomegaly, lymphadenopathy and lymphocytosis. In the remaining patient the latter features developed two to three weeks later, after the fever had cleared. Except for the features described, all patients appeared clinically well and were asymptomatic. The course was self-limited in each case.
The pathogenesis of this new postcardiotomy syndrome is uncertain at present. Although some have suspected a viral etiology no cultural evidence to support this theory has been found.8 Repeated cultures for bacteria and viruses were negative in our patients also. Serological studies for heterophile or toxoplasma antibodies have not been demonstrable when looked for.
Previous descriptions of similar patients have not mentioned an eosinophilia."8 The presence of an eosinophilia in association with the other clinical and laboratory characteristics suggest that this syndrome may represent some form of hypersensitivity reaction. All three patients had received a variety of medications throughout their hospitalization but a careful review of the types of drugs received and the relationship of the time of original administration of each agent to the onset of the syndrome was unrevealing. It is of interest that this syndrome has been recognized following the institution of extracorporeal circulation using pump oxygenators in cardiac surgery. Two of our patients had previously undergone closed cardiac surgery with no postoperative complications. Investigation of the possible relationship between the use of such apparatus and the development of the syndrome described will be undertaken. For the present, it is important that the physician charged with the postoperative care of open-heart surgical patients be familiar with the features of this syndrome. Recognition of its onset should permit him to avoid both the unnecessary use of antibiotics and the performance of many diagnositc procedures.
SUMMARY
A syndrome characterized by fever, splenomegaly, lymphocytosis and eosinophilia was observed in three patients after open-heart surgery utilizing cardiopulmonary bypass. Its recognition and differentiation from more serious post-cardiotomy complications is important since the clinical course was benign and self-limited in all cases.
ADDENDUM
Since the submission of the present article, two additional examples of this syndrome have been seen. One is of interest in that it occurred in a 23-year-old female in whom all features of the syndrome were present except lymphadenopathy.
